MEMORANDUM

Agenda Item No. 3(A)(7)

TO: Honorable Chairwoman Rebeca Sosa DATE: January 22, 2014
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. ' SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the December 1, 2013 “Annual
Holiday Celebration”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Sally A. Heyman.
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R.A.C H'i , r.
County Adtorney
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MEMORANDUM

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: January 22, 2014
and Members, Board of County Commissioners ‘

FROM: %aﬂ SUBJECT: Agendaltem No. 3(A)(7)

County Attorney

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Pecreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance ereating a new board reguires detailed County Mayor’s
report for public hearing

No commitiee review

Applicable legislation requires more than a majority vote (i.e., 2/3%s
3/5°s , Unanimous } to approve

—_—1

\/ Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 3(A)(7)
Veto 1-22-14
Override

RESOLUTTON NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE DECEMBER 1, 2013
“ANNUAL HOLIDAY CELEBRATION” SPONSORED BY
CHABAD-LUBAVITCH RUSSIAN CENTER OF SOUTH
FLORIDA, INC. IN AN AMOUNT NOT TO EXCEED $790.00
TO BE FUNDED FROM THE BALANCE OF THE DISTRICT 4
FY 2013-14 IN-KIND RESERVE FUND
WHEREAS, Chabad-Lubavitch Russian Center of South Florida, Inc. has requested in-
kind services from the Parks, Recreation and Open Spaces Department for the December 1, 2013
“Anmual Holiday Celebration” in an amount not to exceed $790.00 (see attached Fee Waiver/In-
kind Service Application); and
WHEREAS, the purpose of the “Annual Holiday Celebration” event is to bring the
community together for a family-oriented holiday celebration featuring music, art and cultural
education; and
WHEREAS, Chabad-Lubavitch Russian Center of South Florida, Inc. is a not-for profit
organization; and
WHEREAS, the “Annual Holiday Celebration” is a special event, as that term is defined
in the attached Fee Waiver/In-kind Service Application, and $790.00 of the in-kind services shall
be funded from the balanée of the District 4 FY 2013;14 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the

December 1, 2013 “Annual Holiday Celebration” sponsored by Chabad-Lubavitch Russian
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Agenda Item No. 3(A)(7)
Page No. 2

Center of South Florida, Inc, in an amount not to exceed $790.00 to be funded from the balance
of District 4 FY 2013-14 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Sally A. Heyman. It was

offered by Commissioner , who moved its adoption. The motion was
seconded by Commissioner and upon being put to a vote, the vote was
as follows:

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair
Bruno A. Barreiro Esteban L. Bovo, Jr.
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 22" day
of January, 2014. This resolution shall become effective ten (10) days after the date of its
adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY I'TS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as

to form and legal sufficiency. G S

Gerald K. Sanchez



MIARDADBE COUNTY
FEE WAIVERAN-IUND SERVICES APPLICATION
EY 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE HOT EFFECTIVE UNTIL APPROVED BY
ACTIONGF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TG THE M1 DADE COUNTY HOME RULE CHARTER

Plonst comploto o following forin and submil corapipted foim slong with requesled materials, If applicatle, fo:
Clfica of Stralegie Business Menagomant Phone:  {305) 376-5143
111 MW, 14 Slesl, Sulte 2200 Fax  (305) 376-5168
Mimal, £, 33428 _

Typo of EventiAppiication {sefect one of the fallowing):

U DistdctEvent - Evant of minims! Impact seleled to specific commission distict {Somplate quagtions 1.7, slgn nod dale; copy wilk be
submiflod fo the appropiiale Distict Comalssionar witkn vn days of recelp! of appieation.)

L3 Small Bvent-  Cventof minimal linpact a0l necassarly rolated to a spasific conimission distriet, (Complelp questions 1.7, sign ang
tate.)

E/Spsc.!ai Event® - Evont vilh gxpectod otiendanco of less than 5,000 with losalized Impact rmflad o an Individual comembnlly o
nunielpailly {Gomplale questions 1-12, sign, duls antd subndl Jor no faler fian 80 days prios o ovent date.)

W Major Event® - Large Event vwilh oxpeetod sltendance of over 5,000 or shonfficant probabllity of profasts, controvarsy, vislence o
vandafisim {Complaly questions 1-12, slan, date zad submit form no later thea 120 days prier 1o evonl date.)

"*Notg: Event hudget must bo lnohuded for “Spegiat™ and “Major” event types.”

Commissioner sponsoingevent __SEOALY WMOOARD) , .
1. Full lagat name of the requesting arganfzation: __ CHABGRANO  BOUSKHIAL) O joTes r<:,

2. Applionnt Stalus: (Select one of the ¢hioloos below)
&t/ NotFor-Profit or Tax Exemd

L] ForProli
0 Locat Govertment or Public Entity
Q Olher {apecily):
3. Numo and contast Informalion for singlo polnt of conterl {address, phons, fex, e-mall addrass, eley . . — C
 ERBET ANLEY e CER, . . N

BOS - &O&;ﬁ%\ﬁ . . . S

1. Speclly foo waivor of In-kind service requosted {quantify, If applicablel:




MIAMIDADE COUNTY
FEE WAIVERAN-KIRD SERVICES APPLICATION

Page?
5. Name, dale of avant, doscrplion, and pupose of tha svent (il evont Is & fund-talier, dofine tha beneficiaries) _ —
— ONOAC Houops. CECERRATGMS. S

el CersEE. PARY ) _ .
e V200 Gt Ny DOE - SONNY S CES, BEQCY

SN OOY ECEMEER. | tak | Do
@\i RARIAe % Yy . . e

8. Ploase setact ALL thel apply lo aveny:

D Economio Devoloprant: Event supports vitalty of growdhs of the leal eConomy
Q" Yout/Educalion; Evert bangfis youlh of any ege andier offers educations! bangdite

(W] Health and Sogld Servicas; Evenl supports haalth-refatod casos andior sotlaf programs of Inglikillons (hal inprove quatily
oliits within e communlty

@ fts and Colfuro; Event supports musle, thaale, Sleralura, ar ar cullitig
£} Environmental; Evenl honefits environmental concams or MOMOIES CoNsoTvalion
g Srcrle and Athlafles; Evenl supportsromotos organized spons of raciestional podicipation

7. Physleal addresy of avant vonues {ploase specify Commisslon Olstrdel(siy . . ?\459___& RZows

9. Dallyhoudy svant scheduls, lneluding sebup and broakdown sehodule (nfiach ovant catendar, f apploabla): i

CESTAGE Seer. 0l L R R T
e AEN E RS b do P . _
U ABCE D eahd L8 Py R
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MAMLDADE GOUNTY
FEE WAIVERIMN:KIND SERVICES APPLICATION
Page d

10, Datoliod dosedgtion of evens venues {map or schemalio of ovan) VORLIAS, B0CH3S POIRTS, SUrrlinding rondways and Ualfio Rowdlagrams, B

spplicabie): J:nlu\__ - A . -

#1 Eupocted nuirbor of porficipants end estimated atlenvence (per day, Happlieabley: 20> TRL REPRON,

12 {larnlzed budgat, Inctuding totel evant budget, otal udgat of hos! organization, If appiicabl, and fotal comaiiteent of tosourcs fallash

audillonal pages as noedad); M;?{:’* . . N e

Fhereby certily lha ﬂg;,e,staiamenis made I ihis ppplication are inm and corrack.

(

o
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y"'_ Al2o.
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Sgnalure of j&ﬁwﬁzedm’pmsemauﬁb—

Pege o)
Favirtd HITE



SHOWMQBILES STAGES, BLEACHERS
AND SOUND PRODUCTION

(305) 526-8316 Ext. 224/(3086) 563-8511 (Fa)()

EQUIPMENT (S) C{.)NFIRMATION FORM

ORGANIZATIONABENCY! | Coagn@fapn_ @iosifiad . CEpER,

EQUIPMENT REQUESTED: | Q@& :%_\”P‘C‘d:‘ o RET mP

NAME OF PERSON RESPONSIBLE FOR THIS BILL: (Aot Sua Tl
SSELAN YOG -

OR INDEX GODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE!

NAME/MITLE OF THE EVENT: _ Youiood  CELeE REATION

iy

ADDRESS OF EVENT: Jt0wo o0 CESTEe. PARE V1000 Lol o AueE

SET-UP TINE & DAY: oL oen vzl
LY ¥

TAKEDOWNTIME & DAY: &8 5oy (o ‘ {

CONTACT PERSONIPHONE: P ALSY KAWULER
AT SITE GONTAGTICELL PHONER: 2o, 03 . S A K

SPECIAL INSTRUGTIONS: Diroction item(s) are fo be placed, mans, dlagrams, ete,

OTHER INFORMA TION: Inalude acdditional aguipment if needed.

Wa, the users, undersland that we assums full respopsiblly for any domage, theft, or loss lo sald
equipment and ils accessorlos bolwesn the lme the MambDade Park and Recrealion Depariment
conpletes seliing up and (he time it takes down, W, the users, also ayree lo adhers to Hie raquesis el
forth fn the rental pelley. Wa do have e copy of the rentel pollcy and fully understant (Heqequirernants
gel forlh in renling lhe equipment requested as oullined in fhe rental pollay, We atggmdergland that
the total feo s to be remilted (18} fiReen working days hefors the evant.
tFoo: o DTD-—2 Signatura:

“(SEE FEE SCHEDULE FOR EXACT CHARGESR) ~ -
AgencyiGroup: C & ff:»)( o P

s

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE

EVENT BY FAX OR EMAN; OTHERWISE EXPECT TO BE CHARGED

Y (HALE) OF RENTAL FRE. *here wil be to completed reservation on the sehedule unless the
confinratlon Pormt Is fliled oul comipletedy and stgned,

Lato aquipmoant arrivals, pleaso call {766) 238.7924

g



Detail by FE/EIN Number

Florida Non Profit Corporation

Filing Information

Pocument Number N03000001084

FEI/EIN Number 043758388

Date Filed 02/07/2003

State FL

Status ACTIVE

Last Event CANCEL ADM DISS/REV
Event Date Filed 10/27/2006

Event Effective Date NONE

Principal Address

403 POINCIANA DRIVE
SUNNY ISLES BEACH, FL 33160

Changed: 04/02/2008
Mailing Address

403 POINCIANA DRIVE
SUNNY ISLES BEACH, FL 33160

Changed: 04/02/2008
Reagistered Agent Name & Address

ROTH, AVROHOM N
951 NE 167th Street #224
N.MIAMI BEACH, FL 33162

Name Changed: 04/02/2008

Address Changed: 01/22/2013
QOfficer/Director Detail
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CHABAD-LUBAVITCH RUSSIAN CENTER OF SOUTH FLORIDA, INC.

11/12/2013



. . 'MIAMiDADE
Memorandum =
Date: January 22, 2014

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of Gounty Commissioners

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by Chabad-Lubavitch Russian Center of
South Florida, Inc., for their “Annual Holiday Celebration” event held on December 1%, 2013.

In-kind services have been requested in an amount not to exceed $790.00 from the Parks, Recreation
and Open Spaces Department for the use of a large stage. This event will be funded from the balance
of District 4 FY 2013-14 In-Kind Reserve Fund.,

@\M{b CL\\ ~

Edward Marquez )
Deputy Mayor

q'(:\__

Inkind01405
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